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Annual Meeting 


The 1938 Annual Meeting was the largest yet held 
by the Manitoba Medical Association, as there were 
over three hundred registrations. 


Reports of the various Committees were published 
in the October number of the Manitoba Medical Assoc- 
iation “Review,” and the minutes of the annual general 
meetjng appear in the current number. 


One of the features of the meeting was the large 
number of visitors from outside of Manitoba. Medical 
men were present from western Ontario, Saskatchewan, 
Alberta, and also the neighbouring states of North 
Dakota and Minnesota. 


Hospital Cases from Saskatchewan 


Cases have been reported in which patients have 
been sent in to Manitoba Hospitals from Municipalities 
in Saskatchewan where the patient is unable to pay 
for medical attention and no arrangements are made 
by the Municipality for payment. 


It is suggested that in such instances the doctor 
attending the patient should notify the Municipality 
concerned within fifteen days of the time the patient 
is admitted to hospital, and request that arrangements 
he made for payment of the account on the basis of 
50 per cent. of the regular schedule of fees. 


Such procedure, of course, is not necessary in case 
of patients who are paying their own private accounts. 


Membership in Canadian Medical 
Association 


There has been some decline in the number of 
medical men in Manitoba who are members of the 
Canadian Medical Association. As the membership 
year begins from January Ist, it is suggested that as 
many as possible of the medical practitioners in 
Manitoba should arrange to join the Canadian Medical 
Association in 1939. 


Anyone who attended the Annual Meeting of the 
Manitoba Medical Association must realize that a 
great deal of the success of this meeting was due to 
the assistance of the Canadian Medical Association in 
providing three speakers for the meeting. The Presi- 
dent of the Canadian Medical Association, Professor 
K. A. MacKenzie, attended the meeting and took an 
active interest in the affairs of the Annual General 
Meeting and also read two clinical papers at the scien- 
tific sessions. Dr. T. C. Routley, General Secretary 
of the Canadian Medical Association, was also present 
and gave valuable assistance and took part in the dis- 
cussion of the affairs of the Association and the work 
of various Committees. 


The contributions of Professor A. T. Bazin and 
Professor L. H. Newburgh to the scientific programme 
were of outstanding importance. In addition, the 
Canadian Medical Association arranged for these two 
speakers to address a public meeting. The Concert 
Hall of the Winnipeg Auditorium, which holds eight 
hundred, was filled to capacity and some people were 
unable to obtain admission. 


These tangible signs of the assistance of the Cana- 
dian Medical Association to our Provincial Association 
should make every medical man in Manitoba realize 
that it is his duty, if at all possible, to become a member 
of the Canadian Medical Association. The strength of 
any voluntary medical organization depends entirely 
upon the support given to it by the members of the 
profession. There are many problems in medicine 
which can be dealt with only by a national organization 
and therefore it is in the interests of every individual 
practitioner to see that the Canadian Medical Assoc- 
iation has his continued support. The membership fee 
is only ten dollars and this includes subscription to the 
excellent journal, which is published monthly, and the 
opportunity to attend the Annual Meeting of the 
Canadian Medical Association. 


Applications for membership should be sent to the 
Secretary of the Canadian Medical Association, 184 
College Street, Toronto 2, Ontario, with a money order 
or cheque for ten dollars. 


Medical Research 


It is requested that any members from the medical 
profession of Manitoba who are carrying on research 
work apart from the larger hospitals or the University, 
should send their names to the Secretary of the 
Manitoba Medical Association. 


This information has been requested by the Associate 
Committee on Medical Research of the National 
Research Council of Canada. 
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Post-Graduate Course 
in Paediatrics 


The Faculty of Medicine announces a course in 
Paediatrics for practitioners from outside of Winnipeg, 
to be given during the latter part’‘of February. The 
following is a tentative programme of this course. 
Further details and dates will be announced later. 


The visiting clinician at the Post-Graduate Course 
in Paediatrics at the Winnipeg Children’s Hospital in 
February will be Dr. Joseph Brennemann. Doctor 
Brennemann is Professor of Paediatrics at the Univer- 
sity of Chicago. He is Editor of Brennemann’s Loose 
Leaf System of Paediatrics. Dr. Brennemann is a man 
of encyclopaedic knowledge, a physician of vast clinical 
experience both in private and hospital practice, and 
one who holds that common sense is the first requisite 
in the practice of medicine. 





Tentative Programme for Post-Graduate Course 
First Day 
9.00-10.00 a.m.—Registration at Medical College. 


10.00-10.15 Welcome by Dean of Medical 

: College. 

10.15-11.00 Address by Dr. Joseph Brennemann. 
Subject to be announced. 

11.00-12.00 Ward Clinic, Winnipeg General 
Hospital. 

12.30- 1.30 p.m.—Lunch at Winnipeg General Hos- 
pital. 

2.00- 3.00 Treatment of the Pareses _and 
Paralysis following Poliomyelitis.* 
Dr. A. E. Deacon. 

3.00- 4.00 On some blood diseases in infancy, 


‘including simple anaemia. Dr. B 
Chown. 
8.15 p.m.—Address to Winnipeg Medical 
Society by Dr. Brennemann. 
Second Day 

9.00-11.00 a.m.—Chronic Cough in children. 
A group composium. Dr. Gordon 
Chown, Dr. F. A. MacNeil, Dr. M. 
B. Perrin and members of staff. 


11.00-11.30 On Squint* Dr. J. McGillivray, 
Dr. I. H. Backman, Dr. F. A. McNeil. 
Eye Department. 

11.30-12.00 X-ray interpretation in infants and 


young children.* Dr. E. Patriarche. 
12.00- 2.00 p.m.—Luntcheon at Children’s Hospital. 


2.00- 2.45 Treatment of diabetes in children.* 
Dr. H. Medovy. 

2.45- 3.45 Endocrine diseases. Dr. G. H. 
Shapera. 

Third Day 

9.00-10.00 a.m.—Treatment of empyema. Dr. J. D. 
McEachern. 

10.00-11.00 Infantile eczema. Dr. A. Birt. 

11.00-12.00 Some classical feeding difficulties. 


Dr. O. J. Day. 
12.00- 1.00 p.m.—Luncheon 1t St. Boniface: Hospital. 


1.00- 2.00 Treatment of gonococcal vaginitis 
in infants and children. Dr. J. 
Crawford. 

2.00- 3.00 Treatment of infantile diarrhoea. 
Dr. H. E. Popham. 

3.00- 4.00 


* Continuous demonstrations will be set up in these 
cubjects. 


Minutes of Executive Meeting 


Minutes of a Meeting of the Executive of the 
Manitoba Medical Association held at the Fort 
Garry Hotel, Winnipeg, Wednesday, September 
21st, 1938, at 7.00 p.m. 


Members of the Executive: 


Dr. C. W. Burns Dr. W. G. Campbell 
(Chairman) Dr. W. W. Musgrove 
Dr. Geo. Clingan Dr. W. F. O’Neill 
Dr. E. L. Ross Dr. E. K. Cunningham 
Dr. Digby Wheeler Dr. E. W. Stewart 
Dr. C. W. MacCharles Dr. H. O. MeDiarmid 
Dr. 8. G. Herbert Dr. E. S. Moorhead 
Dr. W. S. Peters Dr. O. C. Trainor 
Dr. A. 8. Kobrinsky Dr. J. R. Martin. 
Guests: 
Dr. A. T. Mathers Dr. Ross Mitchell 
Dr. C. R. Gilmour Dr. F. W. Jackson 
Dr. G. 8S. Fahrni Dr. F. D. MeKenty. 


The above gentlemen on this occasion were the 
dinner guests of the President, Dr. C. W. Burns. 

Following dinner, short addresses were made 
by Dr. J. D. Adamson, Dr. H. O. MeDiarmid and 
Dr. G. 8. Fahrni. 

It was duly moved, seconded and passed: THAT 
the minutes of the last Executive meeting held on 
August 31st, 1938, be taken as read. 


Letter of Thanks to the College 
of Physicians and Surgeons. 

It was duly moved, seconded and passed: THAT 
a letter of thanks be sent to the College of Physi- 
cians and Surgeons for their generous grant for 
carrying on the work of the Extra-Mural Com- 
mittee. 


Appointment of Nominating Committee. 


The President appointed a Nominating Com- 
mittee consisting of the three following: Dr. Geo. 
Clingan, Dr. Ross “Mitchell and Dr. F. G. Me- 
Guinness. 


Membership Report. 

Dr. Wheeler reported that there had been an 
inerease in membership over the last year. 
Treasurer’s Report. 


The Treasurer, Dr. Wheeler, read the report and 
explained the details. 


It was moved by Dr. D. Wheeler, seconded by 
Dr. E. W. Stewart: THAT this report be adopted. 
—Carried. 

Report of the Executive Committee. 


The report of the Executive Committee as 
printed was summarized by the Secretary, Dr. C. 
W. MacCharles. 


It was moved by Dr. C. W. MacCharles, seconded 
by Dr. W. G. Campbell: THAT this report be 
adopted. —Carried. 
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Saskatchewan Hospital Cases. 


The Secretary reviewed this question including 
a letter received from Dr. O. 8. Waugh, in which 
he stated that the suggestions made by the Sec- 
retary of the Saskatchewan Medical Asssociation 
were satisfactory to him. 


It was suggested that the doctors should be 
advised that it is the responsibility of each indi- 
vidual practitioner to protect his own interests 
by communicating with the Municipality concerned 
in each particular case. 


It was suggested further that a notice to this 
effect should be published in the Manitoba Medical 
Association Review. 


It was moved by Dr. E. S. Moorhead, seconded 
by Dr. E. W. Stewart: THAT this procedure 
should be adopted. —Carried. 


Medical Research Council. 


The Medical Research Committee of the National 
Research Council of Canada correspondence was 
reviewed by the Secretary. 


It was moved by Dr. O. C. Trainor, seconded 
by Dr. A. S. Kobrinsky: THAT the members of 
the Association be asked at the Annual Meeting 
for information with regard to any members carry- 
ing on research. —Carried. 


Resolutions Committee. 


The Chairman of the Resolutions Committee, 
Dr. W. S. Peters, reported on resolutions which 
had been prepared by the Committee. These 
were approved by the Executive Committee. 


Entertainment Allowance. 


It was moved by Dr. W. W. Musgrove, seconded 
by Dr. A. S. Kobrinsky: THAT the Executive 
Committee recommend to the Association that an 
entertainment allowance be granted to the 
President each year. 


This motion was not carried. 
Permanent Record of Presidency. 


It was suggested that the incoming Executive 
consider the possibility of instituting some per- 
manent record for each individual who has served 
a term as President of the Association. It was 
suggested that a chain of office with the names of 
the various Presidents engraved might be suitable. 


Report of Federation Committee. 


The Chairman, Dr. F. D. MecKenty, discussed 
the details of the report. The President suggested 
that as the vote on the report of the Committee 
on Federation at the last meeting of the Executive 
had been fairly closely divided, that it might be 
advisable to have another vote on this report. 


It was moved by Dr. Digby Wheeler, seconded 
by Dr. W. W. Musgrove: THAT the Executive 
Committee of the Manitoba Medical Association 
recommend to the Annual Meeting of the Associa- 
tion that no application be submitted at present 


for admission as a division of the Canadian Medical ° 


Association. —Carried. 


A standing vote was taken: for the motion 11, 
contrary 2. 


Correspondence. 
Canadian Industries Limited: 


It was moved by Dr. D. Wheeler, seconded by 
Dr. H. O. McDiarmid: THAT this correspondence 
be filed. —Carried. 


Report of Nominating Committee. 


The report of the Nominating Committee was 
presented, and it was moved by Dr. Geo. Clingan, 
seconded by Dr. O. C. Trainor: THAT this report 
be adopted. 


During the discussion it was’ pointed out by the 
Secretary that only one name had been submitted 
for the office of Honorary Secretary, and that 
according to Article XI of the Constitution all 
officers shall be elected from names of at least two 
members for each office. 


The President instructed the members of the 
Committee to retire and bring in two names for 
the office of Secretary. 


The amended list of names was then presented, 
and the report as amended, adopted. 


Annual Meeting, 1938 


Minutes of the Annual Meeting of the Manitoba 
Medical Association held in the Fort Garry Hotel, 
Thursday, September 22nd, 1938, at 7.30 p.m. 


Attendance at meeting, 125 members. 


Those at the head table, including officers and 
guests, were as follows: 


Professor K. A. MacKenzie, Halifax 
Dr. C. C. Ross, Ottawa 

Dr. T. C. Routley, Toronto 

Dr. C. W. Burns, Winnipeg 

Dr. Digby Wheeler, Winnipeg 

Dr. E. L. Ross, Ninette 

Dr. S. G. Herbert, Winnipeg. 

Dr. C. W. MacCharles, Winnipeg. 


Following dinner, the President called the meet- 
ing to order and introduced Professor K. A. Mac- 
Kenzie, President of the Canadian Medical Assoc- 
jation, who addressed the meeting briefly. 


Following the remarks of Professor MacKenzie, 
the President introduced Dr. T. C. Routley of 
Toronto and Dr. C. C. Ross, Secretary of the 
Canadian Society for the Control of Cancer. 


Dr. C. C. Ross gave a short address. 


The President then requested the Secretary to 
read the minutes of the last Annual Meeting. 


It was moved by Dr. C. W. MacCharles, seconded 
by Dr. J. S. McInnes: THAT as the minutes of 
the last annual meeting had been published in the 
Review, they be adopted. 


—Carried. 
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Report of Nominating Committee. 


Dr. Geo. Clingan, Chairman of the Nominating 
Committee, then presented the report of his 
Committee: 

{ Dr. W. S. Peters, Brandon 
| Dr. E. L. Ross, Ninette 
ice. ident __) Dr. W. E. Campbell, Winnipeg 
oe Dr. S. G. Herbert, Winnipeg 
——? : § Dr. E. K. Cunningham, Carman 
Sad Fine Peeiiem.. \ Dr. C. B. Stewart, Winnipeg 


President......_.....-.--- 


. tary... J Dr. C. W. MacCharles, Winnipeg 
ecretery UDr. Geo. Clingan, Virden 
ee E § Dr. C. E. Corrigan 


1. Dr. Earl Stewart 
Rural Members § Dr. W. G. Riddell, Beausejour 


at Large 1. Dr. E. J. Skafel, Minnedosa 
Winnipeg Members § Dr. Geo. Brock, Winnipeg 
at Large UDr. J. N. B. Crawford, Winnipeg 


It was moved by Dr. Geo. Clingan, seconded by 
Dr. F. G. MeGuinness: THAT this report be 
adopted. 


Dr. E. L. Ross asked leave to withdraw his 
name. He stated that he hoped the Nominating 
Committee would accept this suggestion and allow 
Dr. Peters’ name to stand in order that his election 
might be made unanimous. 


The President then called for further nomina- 
tions from the floor for the office of President. 


It was moved by Dr. J. S. McInnes, seconded 
by Dr. E. L. Ross: THAT nominations for the 
office of President be closed. —Carried. 


The Chairman then declared Dr. W. 8. Peters, 
of Brandon, elected as President. 


Dr. Peters addressed the meeting and thanked 
Dr. Ross for his kindly remarks, and the Associa- 
tion for the honor they had done him. 


Dr. Clingan stated that in view of Dr. Peters’ 
appointment to the Presidency, he would like to 
nominate Dr. E. L. Ross to replace Dr. Peters as 
a rural member at large on the Executive for the 
unexpired term. 


It was moved by Dr. Geo. Clingan, seconded by 
Dr. Ross Mitchell: THAT Dr. E. L. Ross of 
Ninette replace Dr. W. S. Peters as a member at 
large on the Executive for the unexpired term. 

—Carried. 

It was moved by Dr. C. M. Strong, seconded by 
Dr. W. E. McElmoyle: THAT nominations for 
the whole list of officers be closed. —-Carried. 


Presidential Address. 


The Vice-President, Dr. E. L. Ross, then took 
the chair and called upon Dr. C. W. Burns for the 
Presidential address. 


Following the Presidential address, Dr. Ross 
spoke on behalf of the Executive and the whole 


Association and thanked Dr. Burns for his excel- 
lent address. 


Appointment of Scrutineers. 


The President then appointed Dr. E. H. Alex- 
ander and Dr. W. W. Musgrove as scrutineers, 
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and ballots were passed for the election of officers 
on the Executive. 


Committee Reports. 


The reports of the various Committees had been 
printed in pamphlet form and distributed to all 
the members present. With the exception of the 
Report on Federation, the adoption of these reports 
was duly moved by the respective chairmen and 
seconded, and in each case the motion was carried. 


The Committee reports were published in the 
October number of the Review. 


Report of Committee on Federation. 


The President requested Dr. F. D. McKenty 
to further explain the report of his Committee 
to the meeting. Dr. McKenty replied that the 
report of the Committee as printed, with the other 
Committee reports was only the conclusions of 
a complete report submitted at the Halifax meet- 
ing of the Canadian Medical Association in June, 
and that this report shouid be taken and read as 
a continuation of the previous report. 


The complete report on Federation having been 
printed in pamphlet form was passed among the 
members present, and was reviewed in detail by 
Dr. MeKenty. 


The first report of the Committee on Federation 
was published in the July number, and the second 
report in the October number of the Review. The 
final paragraph of the second report was as 
follows: 

“Your Committee is therefore reluctantly 
forced to recommend that the Manitoba 
Medical Association do not submit at present 
any application for admission as a Division of 
the Canadian Medical Association.” 

It was moved by Dr. F. D. McKenty, seconded 
by Dr. C. M. Strong: THAT this report be adopted. 


Following Dr. McKenty’s remarks, Dr. Routley 
addressed the meeting and discussed the various 
clauses, objections and recommendations contained 
in this report, and the consideration that was given 
it when presented at the Halifax meeting of the 
Canadian Medical Association. He stated that he 
hoped that the Manitoba Medical Association 
would enter Federation, and that any amendments 
to the constitution which they might consider 
advisable, could be suggested after federating. 


Professor MacKenzie addressed the meeting and 
stated that criticisms as made by Manitoba was 
a good thing, but that the question of federation 
had been discussed in Ontario for two or three 
years before entering into it. He felt that should 
there be any changes necessary that revision could 
be made after the Manitoba Medical Association 
had become a Division. 


Dr. Thorlakson spoke in favor of joining Fed- 
eration now, and moved that an amendment be 
made instructing the incoming Executive to make 
application to the Canadian Medical Association 
for membership and federation. This amendment 
was seconded by Dr. Ross Mitchell. 


Discussion followed by Drs. Ross Mitchell, H. 
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MeDiarmid and A. F. Menzies, who urged against 
adoption of the report. 


Dr. O. C. Trainor then addressed the meeting 
and spoke against joining Federation at the pre- 
sent time, and stated that he did not consider 
the present constitution suitable. Dr. Trainor 
was of the opinion that it would be better to 
attempt to have the Constitution amended before 
joining federation rather than to attempt to have 
it corrected afterwards. 


Dr. MecKenty further reviewed the report. 


The President then ruled that Dr. Thorlakson’s 


amendement was out of order, and called for a 
standing vote: for the motion 57, against 22. Dr. 
Burns therefore declared this report adopted. 


Report of Scrutineers. —Carried. 


The.scrutineers then reported on the checking 
of the ballots, and the President declared the 
following elected officers and members of the 
Association for the ensuing year: 
President... Dr. W. S. Peters, Brandon 
First Vice-President....Dr. W. E. Campbell, Winnipeg 
Second Vice-President Dr. C. B. Stewart, Winnipeg 
Honorary Secretary....Dr. C. W. MacCharles, Winnipeg 


Honorary Treasurer___.____Dr. C. E. Corrigan, Winnipeg 
Rural Member...____.__...__.-_. Dr. E. J. Skafel, Minnedosa 
Winnipeg Member... Dr. Geo. Brock, Winnipeg 


Report of Resolutions Committee. 


Seven resolutions were introduced recording the 
thanks of the Association to the Ladies’ Com- 
mittee, Fort Garry Hotel, Press of the City of 
Winnipeg, St. Charles Country Club, St. Boniface 
Hospital, Winnipeg General Hospital, and to the 
Canadian Medical Association, Professor A. T. 
Bazin, Professor L. H. Newburgh and Professor 
K. A. McKenzie. 


It was moved by Dr. W. S. Peters, seconded 
by Dr. S. G. Herbert: THAT these resolutions 
be adopted. —Carried. 


‘Correspondence with Regard to 


Workmen’s Compensation Board. 


Dr. C. M. Strong then addressed the meeting and 
requested that the recommendations made by the 
Committee appointed by the Manitoba Medical 
Executive to deal with this matter should be read 
at this meeting. 


The Secretary then read the minutes pertaining 
to this subject. 


Following further lengthy discussion, Dr. Burns 
assured Dr. Strong that at the next meeting of 
the Executive in which the Retiring Executive 
turned over office to the newly elected Executive, 
that this matter would be dealt with fully. This 
was accepted by Dr. Strong. 


New Business. 


Dr. Gordon Chown then addressed the meeting 
and requested that the incoming Executive go into 
the details of the cost of the operation of the milk 
depot and school medical services. He stated that 
this was an annual complaint and that he would 
like the matter dealt with thoroughly. 











ADEQUATE IRON 


for Hypochromic Anemia 


Excellent hemaglobin response results in 
most cases from the daily dose of three 
Hematinie Plastules Plain. This provides 
15 grains of ferrous iron. 


Small dosage, easy assimilation and tolera- 
tion favor the use of Hematinic Plastules 
for hypochromic anemia, because they pro- 
duce maximal results, at low cost, without 
discomfort or inconvenience to the patient. 


Hematinie Plastules provide ferrous iron 
and the vitamin B complex of concentrated 
yeast, in soluble gelatin capsules. They 
are issued in two types—in bottles of fifty 
—Hematinie Palstules Plain and Hema- 
tinie Plastules with Liver Concentrate. 


John Wyeth & Brother, Inc. 


WALKERVILLE, ONTARIO 




















NEWER PRODUCTS 


of CONNAUGHT LABORATORIES 
UNIVERSITY of TORONTO 


PURIFIED LIVER EXTRACT 


Highly Concentrated (4cc. vial) 
for Intramuscular Injection 


EPINEPHRINE HYDROCHLORIDE 
SOLUTION 
(1:1,000) (30cc. vial) 
EPINEPHRINE HYDROCHLORIDE 
INHALANT 
(1:100) 1/5 fl. oz. (approx. 6cc.) 


ADRENAL CORTICAL EXTRACT 
25cc. vial (10 dog-units per cc.) 


Depot for Manitoba 


Brathwaites Ltd. 


PRESCRIPTION CHEMISTS 
431 PORTAGE AVE., WINNIPEG 
Telephone 21 085 


















In Obstetrics 
and Gynaecology 


‘DETTOL 








THE MODERN, NON- 


POISONOUS ANTISEPTIC 


.. . meets the requirements of modern 
antisepsis to a remarkable degree. 


ANADIAN MEDICAL experience 

to date fully supports the findings 
and endorsation of ‘DETTOL’ by 
hospitals and the literature of Great 
Britain. Its adoption now by great 
Canadian hospitals is a tribute to its 
importance. 


By the Hygienic Laboratory Test 
‘Dettol’ Antiseptic has a phenol co- 
efficient of 3.0. A 2% solution rapidly 
destroys haemolytic streptococci and 
B Coli in the presence of pus. 
‘Dettol’ is stable in the presence of 
blood, faeces, and other organic 
matter. 


‘Dettol’ has effective penetrating 
power and concentrations of 30% or 
greater provide persistent antisepsis. 
Wheh‘used at such concentrations it 





renders the hands or skin insuscep- 
tible to infection by haemolytic strep- 
tococci for at least two hours. 

Yet, with its high germicidal 
efficiency ‘DETTOL’ is non-poisonous 
and gentle to human tissues permit- 
ting its use at highly effective 
strengths. It will not stain the skin 
or linen and has an agreeable odour. 

Such a product naturally has an 
important place in obstetrics, gynae- 
cology and surgical work both in the 
cleansing of wounds or disinfection of 
hands, skin and instruments. 

Literature and samples are available 
on request to: 

RECKITTS (OVER SEA) LIMITED 
Pharmaceutical Department 
1000 Amherst Street, Montreal, P.Q. 


‘DETTOL’ The Modern, Non-Poisonous Antiseptic 
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Department of Health and Public Welfare 





NEWS ITEMS 





TUBERCULIN TESTS IN CHILDHOOD 


The following is an article published in the Pub- 
lication ‘Preventive Medicine” by Doctor Edith M. 
Lincoln entitled “Tuberculin Tests in Childhood” :— 


“Tuberculin testing is increasing in importance year 
by year. When Von Pirquet in 1907 described the 
cutaneous test it was hailed as a great advance in 
diagnostic procedure. But the limitation of its use- 
fulness was almost immediately demonstrated by 
reports such as that published by Hamburger and Monti 
in 1909 showing that 94% of adolescent Viennese 
children reacted positively to the test. In later years, 
due largely to our increasing appreciation of the infec- 
tious nature of tuberculosis, the percent. of our child 
population infected with tuberculosis has fallen. 
Charles Hendee Smith’s figures from the Children’s 
Medical Service at Bellevue Hospital which were pub- 
lished in 1929 showed that only 7.5% of infants up 
to two years of age reacted to the tuberculin test and 
only 38.8% of children ten to twelve years old. Recent 
studies made at Bellevue Hospital, not yet published, 
show a still further drop to 5.8% of infants with 
positive tests and to 32.6% in the ten to twelve year 
age group. 

“Tt will be readily seen that as we reduce the amount 
of infection in our child population the importance of 
the individual test as a diagnostic measure becomes 
enhanced. 


“There are two types of tuberculin reaction tests in 
general use. The cutaneous or Pirquet test and the 
intracutaneous.test—often referred to as a Mantoux 
test. The former test is made by scarification with a 
dull instrument through a small drop of tuberculin 
on the flexor surface of the arm which has previously 
been cleansed with alcohol. A control scarification is 
usually also made. The test is easily done and does 
not hurt the child but it is much less accurate than 
an intracutaneous test. Hamburger expressed the 
belief that the Pirquet test is only 40% reliable and 
Smith and others have confirmed this. If negative it 
should always be followed by a more accurate type of 
test. 


“The intracutaneous test may be done with a dilution 
of Old Tuberculin (O.T.)° or with the new Purified 
Protein Derivative of Tuberculin (P.P.D.) which has 
been isolated as the active principle of O.T. O.T. 
should be diluted with sterile saline solution so that 
0.1 cc. contains the desired dose. A first dose of 
0.01 mgm. is given and after at least 5 days interval, 
if no reaction has occurred, 0.1 mgm. is usually given 
—followed by 1.0 mgm. if the reaction is negative. 
The New York City Department of Health furnishes 
a very convenient package, originally put up at C. H. 
Smith’s suggestion, which consists of a capillary tube 
of tuberculin and a 10 cc. vial of salt solution. When 
mixed this makes a solution of tuberculin 1:1000 so 
that 0.1 cc. equals approximately 0.1 mgm. of tuber- 
culin. It is a simple procedure to make the other 
dilutions with the same outfit. Since tuberculin is 
thermo-stable, syringes and needles used for tuber- 
culin should not be otherwise employed and separate 
needles and syringes should be kept for the various 
dilutions. A recent series of tests with old dilutions 
of tuberculin has shown that tuberculin dilutions keep 
well for six months and it is not necessary to make 
fresh dilutions oftener than once a month. 


“The Purified Protein Derivative of Tuberculin which 
is recommended by the Committee on Medical Research 
of the National Tuberculosis Association is put up in 
sterile tubes of two strengths, containing 0.00002 and 
0.05 mgm. by weight of P.P.D. When a tablet of 


either strength is dissolved in 1 cc. of sterile buffered 
saline solution, which is provided in each package, 0.1 
cc. of the resulting solution contains the recommended 
dosage. If the child fails to react to the smaller dose 
which is equivalent to 0.1 cc. of a 1/25,000 solution 
of O.T., the larger dose equivalent to 0.1 ce. of a 1/100 
solution of O.T. should be given after the usual interval 
of five or more days. 


“It is possible that P.P.D. will ultimately replace 
O.T. entirely for testing. At the present time, how- 
ever, it is much more expensive, and its stability in 
solution has been found to be low so the National 
Tuberculosis Association advises discarding solutions 
promptly after use. Moreover there is so muck varia- 
tion between the size of the first and second doses that 
a first test which was negative because of some factor 
temporarily depressing allergy might easily be followed 
by a severe reaction to the larger dose. 


“A 1.0 cc. tuberculin syringe and a 26 gauge needle 
of % inch length should be used for an intracutaneous 
test. The flexor surface of the arm should be cleansed 
with alcohol and the injection made intracutaneously 
so that a small bleb rises over the needle point. It is 
well to establish some fixed scheme for the location 
of the tests to insure uniformity in reading. A scheme 
in common use is to give the first test on the left arm 
about two inches below the elbow and the second test 
four inches below, with the third test on the right arm 
two inches below the elbow. 


“Tests should always be read in a good light and in 
doubtful cases it is sometimes possible to feel the 
induration when it can not be well seen and there is 
little or no accompanying redness. This may be espec- 
ially helpful in reading tuberculin tests on Negro 
children. Induration is a greater criterion of the posi- 
tive test than redness. It should measure at least 5 


_(five) mm. to constitute a positive reaction. The height 


of the reaction is usually reached at forty-eight hours, 
but every positive test is still definite at seventy-two 
hours although it may already have decreased slightly 
in size and intensity. A delayed reaction is uncommon 
but may occur. A test completely negative at forty- 
eight hours may first show redness and induration at 
seventy-two hours (or rarely even at ninety-six hours) 
and go on to pigmentation. Therefore the ideal times 
for reading tests would be forty-eight hours and five 
days after the tests are done. For rapid work the next 
dilution could be given when the previous test is nega- 
tive after five days. In dispensary practice a weekly in- 
terval for final readings and re-testing is more practical. 


“Tests may be graded according to the scheme of 
Hetherington, McPhedran and others. An induration 
of 10 mm. or less constitutes a one plus reaction— 
10-15 mm. two plus, more than 15 mm. three plus, and 
a reaction with necrosis in addition to induration or 
one associated with a general reaction, four plus. 


“False positive reactions usually show only redness 
which may be very marked but may occasionally show 
slight induration. They usually reach their height 
very early and are definitely fading at forty-eight hours. 
In clinics where large numbers of tuberculin tests are 
constantly being read few doubtful reactions are seen. 
Where the tester is not very experienced the practice 
of running up the dosage in doubtful cases often clari- 
fies the results as a weak positive will give a more 
definite one with a stronger dilution. Where all three 
dilutions of O.T. give the same equivocal reactions, 
testing with P.P.D. will solve the nature of most of 
these reactions, which are due to impurities in the 
tuberculin. Occasionally P.P.D. will give the same 
doubtful reactions as O.T., usually it gives a decided 
negative result where the response to O.T. is uncertain 
and only very rarely does it give a positive reaction 
when the reaction to O.T. is doubtful. If the same weak 
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response is obtained with all dosages of O.T. and P.P.D. 
it can usually be assumed that we are not dealing with 
a response to Tuberculin. 


“Innumerable attempts have been made by investi- 
gators to prove correlations between the degree of the 
response to tuberculin and the type or site of the 
disease, the activity of the lesion or the ultimate prog- 
nosis. No definite proof has ever been advanced that 
such attempts can be successful and in a recent study 
at Bellevue Hospital we could only add our negative 
findings in further corroboration of this fact. There 
were only two factors found which varied directly with 
the size and intensity of the tuberculin reaction: the 
amount of tuberculin injected, and the age of the 
individual tested. 


“There is a definite relationship between the amount 
of tuberculin injected and the size and intensity of the 
reaction, and the tendency for the tuberculin reaction 
to become more intense as the child grows older is 
shown definitely with all dilutions. 


“It is customary to warn physicians that cases with 
tuberculosis of the nodes or bones should receive very 
small initial dosage of tuberculin as the first test. 
Sometimes tuberculosis of the eyes or serous surfaces 
are also mentioned. A careful study of our own 
material at Bellevue Hospital has so far failed to sub- 
stantiate this idea. It is important however to remem- 
ber that the older the child the greater the local res- 
ponse to tuberculin. It is in the adolescent groups 
particularly that care should be taken never to begin 
testing with more than 1/100 mgm. of O.T. and a 
smaller dosage or 1/1000 mgm. would be preferable 
in many cases. It is in this group particularly that 
the general and focal reactions may occur. These are 
occasionally seen during childhood but are practically 
never seen in infancy. 


“A positive tuberculin test means only that the 
individual hes been infected with tubercle bacilli. A 
negative test excludes active tuberculosis during child- 
hood unless it is done within two weeks of recovery 
from measles, during high fever or when the child is 
in a moribund condition. By a negative test, however, 
we should mean a complete test ending with one mgm. 
of tuberculin. In ambulant children we have found 
that about 15% of children negative to 1/100 mgm. 
give positive reactions to an injection of 1/10 mgm. 
and a further 10% were positive to the final dose of 
1 mgm. In the wards the difference was even more 
marked probably due to the fact that many children 
on the ward receive their first tests while they have 
fever—a factor known to depress tuberculin allergy. 


“A negative tuberculin test is of great significance 
during childhood. Except under the above conditions 
we have never found it associated with active tuber- 
culosis. Moreover while negative tuberculin tests 
associated with well calcified lesions apparently occur 
not infrequently in adults, or in late adolescence, we 
have seen only two such cases in a very large series 
of children through the age of twelve years. Moreover 
a tuberculin test once positive rarely becomes negative 
during the span of childhood especially in a child who 
has had definite evidence of clinical tuberculosis. In 
a follow up of 113 children retested after four to 
twelve years—111 remained positive. The two cases 
who became negative had no evidence of tuberculosis 
at any time except their positive tuberculin tests. 


“It would seem reasonable to assume that since a 
positive tuberculin test rarely tends to become nega- 
tive during childhood, that repetition of tests should 
not be made. Repeat tests are definitely harmful, 
may produce focal or general reaction and should be 
avoided whenever proof of a previous positive test 
ean be obtained. 


“Tuberculin is a valuable diagnostic agent. It 
should be used in suitable dosages and cases found to 
be positive should always.be studied further by clinica! 
and roentgen examination since the tuberculin test 


alone can only select for us those children who have 
been infected by tubercle bacilli and can tell us nothing 
about the activity or location of the disease.” 


COMMUNICABLE DISEASES REPORTED 
Urban and Rural - September, 1938. 


Occurring in the Municipalities of: 1 

Whooping Cough: Total 116—Unorganized 40, Arthur 
15, Brandon 11, St. Boniface 10, Tuxedo 10, St. 
Francois 6, Kildonan East 5, Transcona 5, Winnipeg 
5, Franklin 3, St. James 3, Portage City 2, Melita 1. 


Scarlet Fever: Total 96—Winnipeg 35, Unorganized 
10, Ritchot 9, St. Boniface 8, Portage City 6, Flin 
Flon 3, St. Andrews 3, Hanover 1, Kildonan East 2, 
Norfolk North 2, Rockwood 2, Bifrost 1, Brenda 1, 
Cypress North 1, Franklin 1, Kildonan North 1, 
La Broquerie 1, Lac du Bonnet 1, Louise 1, Mc- 
Donald 1, Pilot Mound 1, Portage Rural 1, St. James 
1, St. Vital 1, Transcona 1, Silver Creek 1. 


Tuberculosis: Total 73—Unorganized 12, Hanover 8, 
Winnipeg 8, Dauphin Town 5, St. Boniface 4, St. 
Andrews 3, Rhineland 3, Miniota 2, Ste. Rose Rural 2, 
St. Vital 2, Blanchard 1, Charleswood 1, Cypress 
South 1, De Salaberry 1, Ethelbert 1, Flin Flon 1, 
Franklin 1, Gimli Village 1, Glenwood 1, Kildonan 
East 1, Kildonan West 1, Lawrence 1, McCreary 1, 
Mossey River 1, Neepawa 1, Ochre River 1, Pipestone 
1, Portage City 1, Ritchot 1, Strathcona 1, Ste. Anne 
1, Wallace 1, Whitemouth 1, Woodlea 1. 


Chickenpox: Total 54—Winnipeg 29, Shell River 6, 
Cypress North 5, Brandon 3, Kildonan East 3, St. 
James 2, Hanover 1, Lac du Bonnet 1, Selkirk 1, 
St. Vital 1, Whitemouth 1, Whitewater 1. 


Anterior Poliomyelitis: Total 53 — Winnipeg 17, 
Unorganized 11, Cypress South 2, Franklin 2, 
Kildonan East 2, Killarney 2, Portage City 2, Birtle 
Rural 1, Dauphin Rural 1, Fort Garry 1, Kildonan 
West 1, Morden 1, Roblin Town 1, St. Boniface 1, 
St. James 1, St. Vital 1, Woodworth 1, Wawanesa 1 
(Late Reported: August, Boissevain 1, Portage City 
1, Norfolk North 1, Whitehead 1). 


Mumps: Total 36—Winnipeg 26, Brandon 3, Kildonan 
East 2, Portage City 1, Saskatchewan 1, Strathcona 
1, St. Vital 1, Woodlands 1. 


Diphtheria: Total 21—Winnipeg 6, Unorganized 6, 
Hanover 3, Tache 2, Morris Town 1, Portage Rural 1, 
Rosedale 1 (Late Reported: August, Riverside 1). 


Measles: Total 17—Springfield 6, Lorne 2, Turtle 
Mountain 2, Winnipeg 2, Brandon 1, Emerson 1, 
Flin Flon 1, Thompson 1, Whitehead 1. 


Typhoid Fever: Total 10—Winnipeg 3, Hanover 3, 
pm “+ aed 1, Portage City 1, Shell River 1, Ste. 
nne 1. 


German Measles: Total 7—Transcona 3, Saskatchewan 
2, Minto 1, St. Boniface 1. 


Septic Sore Throat: Total 5—Unorganized 5. 


Erysipelas: Total 5—Winnipeg 3, Grandview Rural 1, 
St. Laurent 1. 


Influenza: Total 4—Winnipeg 1 (Late Reported: May, 
Mossey River 1; July, Grandview Rural 1, Norfolk 
South 1). 


Encephalitis: Total 3 — Russell Town 1, Souris 1, 
Victoria 1. 


Lethargic Encephalitis: Total 1—Carberry 1. 
Trachoma: Total 1—Sifton 1. 


his’ sa Disease: Total 148—Gonorrhoea 87, Syphilis 





DEATHS FROM ALL CAUSES IN MANITOBA 
For the Month of August, 1938. 


URBAN—Cancer 37, Pneumonia 11, Tuberculosis 11. 
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Infantile Paralysis 4, Syphilis 2, Dysentery Bacil- 
lary 1, Throat Infection 1, Typhoid Fever 1, all 
others under one year 14, all other causes 105, 
Stillbirths 17. Total 204. 


RURAL—Cancer 27, Tuberculosis 17, Pneumonia 6, 


Influenza 2, all others under one year 38, all other 
causes 90, Stillbirths 9. Total 189. 


INDIAN—Tuberculosis 7, Measles 2, Pneumonia 2, 
Cancer 1, Whooping Cough 1, all others under one 
year 5, all other causes 5, Stillbirths 1. Total 24. 





THE SCHOOL-CHILD’S BREAKFAST 





Many a child is scolded for dullness when he should 
be treated for undernourishment. In hundreds of 
homes a “continental” breakfast of a roll and coffee 
is the rule. If, day after day, a child breaks the 
night’s fast of twelve hours on this scant fare, small 
wonder that he is listless, nervous, or stupid at school. 
A happy solution to the problem is Pablum, Mead’s 
Cereal cooked and dried. Six times richer than fluid 
milk in calcium, ten times higher than spinach in iron, 
and abundant in vitamins B: and G, Pablum furnishes 
protective factors especially needed by the school-child. 
The ease with which Pablum can be prepared enlists 
the mother’s co-operation in serving a nutritious break- 
fast. This palatable cereal requires no further cooking 
and can be prepared simply by adding milk or water 
of any desired temperature. Its nutritional value is 
attested in studies by Crimm et al who found that 
tuberculous children receiving supplements of Pablum 
showed greater weight-gain, greater increase in hemo- 
globin, and higher serum-calcium values than a control 
group fed farina. 


Mead Johnson & Company, Evansville, Indiana, will 
supply reprints on request of physicians. —Advt. 








immunize NOW 


Against the 
Common Cold 
ORAL INJECTABLE 


Adequate stock of the leading 
biological manufacturers always 
on hand. Let us supply your 


requirements. 


Manitoba Distributors for 
Cutter’s, Mulford’s and Nicholson’s 


Biologicals 


Winnipeg Drug Co. Ltd. 


407 PORTAGE AVE. (Cor. Kennedy) 
WINNIPEG 
Phone 21 621 


























The New Synthetic Antispasmodic .. . 


TRASENTIN “CIBA” 


(Diphenylacetyldiethylaminoethanolester- 
hydrochloride) 


SUPPRESSES SPASMS OF THE GASTRO-INTES- 
TINAL TRACT, GENITO-URINARY SYSTEM AND 
OTHER SMOOTH MUSCLE ORGANS. 


Tablets—bottles of Anipoules—boxes of 
20 and 100. 5 and 20. 


1 tablet or 1 ampoule contains 0.075 grm. 
of the active substance. 


CIBA COMPANY LIMITED, Montreal 

















SCILEXOL E.B.S. 


AN EFFICIENT expectorant and Respiratory 
Sedative. Indicated in recent and chronic 
Coughs, Colds, Bronchitis, Whooping Cough, 
Asthma and irritated and inflamed conditions 
of the mucous lining of the bronchial passages. 
Loosens and aids in expelling secretions. 
Scilexol is palatable and does not disturb the 
digestion. Non-constipating. 
Each Fluid Ounce Contains: 


Heroin Hydrochloride ...... 1\3 grain 
Ammon. Chloride ........... 16 grains 
rer 2 minims 
Acid Hydrocyanic Dil ...... % minims 
_ a... Bee eee 90 minims * 
4 a | eee 120 minims 


Dose: One to two fluid drachms repeated every four 
hours until relieved. 

Scilexol is also supplied with codeine phosphate, one 
grain to ounce, in place of heroin, when specified. 


SAMPLE ON REQUEST 
Specify Scilexol ““E.B.S."" on Prescriptions 


The 
E. B. Shuttleworth Chemical Co. 


Limited 
MANUFACTURING CHEMISTS 
TORONTO CANADA 
A Representative Stock of E. B.S. products 
carried by 
CAMPBELL & HYMAN, LTD. 

262 Edmonton Street 
Winnipeg Manitoba 




















| | ENERGY DRINK 


The energizing effects of a 
drink of Vi-Tone are speedily 
felt. Richly nourishing, ap- 
petizing, alkalizing. A highly 
palatable, easily digested 
food-drink, equally delicious 
served hot or cold. 


VI-TONE 


FOOD — TONIC — BEVERAGE 
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Manitoba Nurses’ Central 


Directory 
214 Balmoral St. 
24 HOUR SERVICE 
REGISTERED NURSES 
NURSING ATTENDANTS 
Schedule of rates and hours on request. 


P. BROWNELL, Reg. N. 
Registrar. 


Phone 72 151 





LABORATORY 


POULENC FRERES 
OF CANADA LIMITED 
204 YOUVILLE SQUARE—MONTREAL 
The home of: 

NOVARSENOBENZOL BILLON 
STOVARSOL 
GARDENAL 
SONERYL 

Detailed Literature Upon Request 























Complete Stocks 


~ 


Men’s Winter 
OVERCOATS 


ALPINES 
BURBERRYS 
CROMBIES 
CARR’S ELYSIANS 

’ MONTAGNACS 


$34.50 to $80.00 
McCREERYS LTD. 


HATS — SHIRTS — FURNISHINGS 
293 Portage Ave. Winnipeg 
(One door East of Capitol Theatre). 





7 PH YSIOTHERAP YY; 








by J. C. Swann 
Member of 
THE CANADIAN PHYSIOTHERAPY ASSOCIATION 
(Incorporated by Dominion Charter) 

Graduate of: Massage, Swedish Movements, 
Muscle Re-education and Medical Gymnist, 2 
years training in Christie Street Hospital, Tor- 
onto, Masseur at Deer Lodge Hospital, Pensions 
and Health, Winnipeg, for the past 15 years. 

(Under Medical Supervision or Direction). 
Phone 80 760 438 Somerset Bldg. Res. Phone 
after 1 p.m. Winnipeg, Man. 54 195 

















The Margaret Scott 
Nursing Mission 
Free Home Visiting Nursing in 

Greater Winnipeg. 
99 George Street Ph. 96 839 



































Medical Business Bureau 
101 Medical Arts Bldg. Winnipeg 
- 
COLLECTION of ACCOUNTS - 
PUBLIC STENOGRAPHY 
AUDITING and BOOKKEEPING 
- 


J. L. HEWITT, Manager. 








DREWRYS 


Estab. 1877 


DRY GINGER ALE—a most inviting beverage 
for every period of sickness and convalescence. 


Phone 57 221 


THE DREWRYS LIMITED 
































X-RAY BARGAIN 


Suitable for Doctor’s Office or Small Hospital, 

30-M.A. 88 K.V.P. Mobile Self-Contained 

X-Ray Unit Complete with Special Timer— 

Foot Switch, Lead Lined Cones, etc., requires 

little office space, very special value, complete 

$275.00. H. G. FISCHER & CO. Inc. 
211 Enderton Bldg. 
Winnipeg. 

















McLEAN PRINTERS 


Printers of “The Review” 


Kelvin and Hart -:- WINNIPEG 


Phone 501 122 


















































Indicated in all degrees of Vitamin B: de- 
ficiency, especially the more severe forms. 
Permits adequate dosage in small volume. 
Stable and convenient to use. Bottles of 50 
tablets in 2 potencies—300 (1 mg.) and 1500 


5-cc. vial— 50 mgm.—I5,000 International units 
5-cc. vial—125 mgm. —37,500 International units 
5-cc. vial—250 mgm. —75,000 International units 


All vials have a Special DIAPHRAGM Cap which permits the withdrawal of from 











7,500 units or 


1/10 cc. to 5 cc. without waste. 


3,000 units or 10 mgm. 


per cc. 


2 mgm. per cc. 
15,000 units or 50 mgm. per cc. 


(5 mg.) International units per tablet. Boxes 
of 6x 1-cc ampuls—each ampul containing 
3000 LU. (10 mg.) of the crystals in solu- 
tion; also in 5-cc. vials containing 3000 L.U. 


per cc. 








SQUIBB VITAMIN B COMPLEX SYRUP 


For patients needing the several factors of the “B Complex’ 








The therapeutic usefulness of Squibb Vitamin B Complex Syrup depends upon the fact that it 
supplies an abundance of naturally occurring thiamin (B:), Riboflavin (B:), Vitamin Bs, the 


filtrate factors and the pellagra-preventive factor (nicotinic acid). 


experimental evidence, suggesting the presence of factor W and Vitamin B:. 


INDICATIONS: Anorexia, Chronic gastro-intestinal 
mal-function, Constipation, Pregnancy polyneuritis 
and. vomiting, Lactation, Alcoholic polyneuritis, 
cardiovascular disturbances, Retarded growth in 
infants, Retarded growth in older children, Infant 
feeding, Pellagra. 


DOSAGE: Infants, ' teaspoonful a day; children, 
1 to 2 teaspoonfuls a day; adults, 2 to 4 teaspoonfuls 
a day. 


Supplies in 3 and 6 oz. bottles and 12 oz. jars. 


There is also qualitative 





Vitamin mm as Shown by Multiple Physiologic 


Assa 

VITAMIN" Bi—50 International S ees per 1 cc. 
Thiamin, as it occurs natur 

VITAMIN B2—10 gammas per i on. “Riboflavin” is 
the accepted new term for the artificial vitamin 

B2. In Vitamin B Complex Syrup, riboflavin is 
present in naturally occurring form. 

VITAMIN B6—100 gammas per icc. This vitamin 
can be prepared in crystalline form; here it 
occurs in its natural form. 

FILTRATE FACTORS—Jukes-Lepkovsky factor 
value of 27 per 1 cc. 

PELLAGRA—Preventive Factor contains an abun- 
dance. Recent literature refers to this factor as 
nicotinic acid. 











For descriptive literature address Professional Service Department, 
36 Caledonia Road, Toronto, Ont. 


E-R: SQUIBB & SONS OF CANADA, Ltd. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 


1858 





